prelabor cesarean, with a significant dose-dependent relationship between increasing maternal BMI and incidence of fetal acidemia. Future studies should investigate potential etiologies for this finding and evaluate the short-and long-term impact of acidemia in infants born to obese women.
OBJECTIVE:
The Ex-Utero Intrapartum Treatment (EXIT) procedure has been utilized to transition fetuses with prenatally diagnosed airway obstruction to postnatal life safely. We describe here the unique clinical course, diagnosis, treatment and neonatal outcomes of a series of patients with cervical lymphatic malformation managed with EXIT. STUDY DESIGN: Retrospective chart review of fetuses with prenatally diagnosed cervical lymphatic malformation delivered by EXIT from January 2001 to April 2018 in a tertiary referral fetal center. The size of lymphatic malformations is reported as a lesion volume ratio (LVR ¼ length Â height Â width of the lesion Â 0.52 divided by the head circumference: all measurements in centimeters). Adjusted mass growth was defined as the differences in size between the first and last LVR divided by the interval between the two measurements. Primary neonatal outcomes included survival and tracheostomy at discharge. Secondary outcomes included neonatal course after delivery, pulmonary hypoplasia. Subjects were followed up to the median age of 2 years. Data are reported using descriptive statistics as median [range] and rate (%).
RESULTS:
We evaluated a total of 45 patients who were delivered by EXIT procedure; ten of these fetuses (22.2%) were delivered by EXIT for cervical lymphatic malformation. The median total operative time of EXIT was 125 minutes [95, 158] , median estimated blood loss was 900 mL [500, 1500]. The fetal airway was secured intraoperatively in all cases (Table 1) . There was one neonatal death (10%) on day of life eight with prematurity (gestational age at birth 30w1d), sepsis and pulmonary hypoplasia. Three infants (30%) were discharged with a permanent tracheostomy (Table 2) . Cases with poorer outcomes (death or tracheostomy) had more prominent adjusted mass growth over the prenatal period, lymphangioma involving the floor of the mouth or the airway, and polyhydramnios. CONCLUSION: In fetuses with cervical lymphatic malformation close monitoring in the prenatal period for interval increase in gestational age adjusted mass size, structural neck involvement, and development of polyhydramnios are important and may be an indication that an EXIT procedure is the optimal mode of delivery. An experienced multidisciplinary team is a key factor for an effective approach to the obstructed fetal airway in cervical lymphatic malformation.
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